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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION BB ﬁﬂ‘ﬁbﬁ?m"&mm
Washington, D.C. 20549 Expires: ’
Estimated average burden
FORM D hours perresponse. ..., 16,00
NOTICE OF SALE OF SECURITIES SECUSEONLY _
PURSUANT TO REGULATION D, Lo
SECTION 4(6), AND/OR OATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Cheek box(ea) (3at apply): [ Rulc 504 [7] Rule 505 [] Ruls 506 [] Sectian 4(6) [7] ULOE

Type of Filing: 7] New ffiling [] Amendment Sec Mall e
e POG000IRE
Py A. BASIC IDENTIFICATION DATA Section
1, Emer the information requested abous the issacr ~ A BAGA
Name of Issuer (U check if this is an amendment and nsme has changed, and indicate change.) Flgw U & U0V
Brifliant Medla, LLC m[asm
Address of Exceutive Offices {Number and Strect, City, State, Zip Code) Telephone Num‘ﬁ(lnéludiig Asea Code)
1408 Camp Craft Road, Suite 110, Austin, Texas 78746 512.327.9900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nomber (Including Arca Code)
(if different from Exccutive OfTicey)
DB P
Brief Description of Business rKOCES&tD
Magazine publishing
MAY 06 200
Type of Business Organization
[] corporation [J limited partnership, W REU er (please specify):
Month Year 080 49 746
Actual or Estimated Date of Incorporation or Organization: m 013} [AAcwad [7] Estimated
Jurisdiction of Incarporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other forcign jurisdiction) T
GENERAL INSTRUCTIQONS
Federal:

Who Musi File: All issuers making an offering of sccuritics in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 ets2q. or 15 U.S.C.
77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Secuiities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC af the sddress given below or, if received al Lhat address after the datc on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Weshingtan, D.C. 20549.

Coples Required: Five (3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics nct manyally sigaed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
bereto, the information requested in Part C, and any matesial changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
oot be filed with the SEC.

Fiting Fee: Thete ig no federal filing fee.

State:

Thig nolice shall be uscd to indicate reliance on the Uniform Limited Offering Exempiion (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must filc a scparate notice with the Secuorities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constiantes n part of
this notice and must be completed.

ATTENTION
Failure t» tile notice In the appropriate states will not rasult in a joss of the tederal exemption. Conversely, tailore to tile the
appropriate tedaral notice will not rasulf in a loss of an available state exemption unless such exemption is predictaled on the
tling of a federal notice.

Parsons who respond to the collection of Information contalned In this torm are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number, | of 9




2. Enter the information ruested for the following:
e  Each promoter of the issuer, if the issuer bas been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote o digposition of, 10% or mote of a clacs of equily securitics of the issuer.
& Each cxecutive officer and director of corporate issuers and of corparate general and managing partners of parinership issuers; and
#  Fach general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Tromoter [4] Bencficial Owner Executive Officer 7] Ditector  [7] Genera) and/or
Managing Partner

Fuil Name (Last namc first, if individual)
Avery, Lance Mcrgan

Business or Residence Address  (Nuniber and Streed, City, State, Zip Codc)
1408 Camp Craft Road, Suite 110, Austin, TX 78746

Check Box(cs) thay Apply: [0 Promoter Beneficial Gwner [/ Executive Officer  [[] Director General andfor
Managing Partacr

Full Name (Last iame first, if individual)

Noteboam, Bryan .

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
1406 Camp Craft Road, Suite 410, Austin, TX 78746

Check Box(cs) that Apply:  [[] Promoter ] Beneficial Owner [T} Executive Officer [] Directar  [7] Genersl andfor
Munaging Pestner

Full Name {Last name first, of individual)
Krasovec, Frank

Business or Residence Address  (Number and Sireet, Cily, State, Zip Code)
2111 Hartford Rd., Austin, Texas 78703

Check Box(cs) that Apply:  [] Promotes [T} Beneficinl Owner  [[] Executive Officer [} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, Stalc, Zip Code)

Check Box{es) that Apply: ] Promoter [[] Beaeficial Owner [7] Exccutive Officer ] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number angd Street, Ciry, State, Zip Code)

Check Box{es) that Apply: [J Pomoter [] Beneficial Owner  [7] Executive Officer [} Director [ General andfor
Mansging Partner

Full Name {Last name fizst, if incividual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply:  [] Promater [T} Beneficial Owaner  [] Exceutive Officer ] Director [ Gereral end/or
Managing Partoer

Full Name (Last name first, if individual)

Business ot Residence Address  (Number and Street, City. State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
20f9




L

Has the issucr sold, or does the isgucr intend 1o sell, to non-accredited investors in this offering?....vcsvrermrinnns C
Answer also in Appendix, Cotumn 2, if filing under ULOE,

2. What is the minimum investment that will be accepied from any individunl? ... et s_15.000.00
Yes No

3. Docs the offering permit joint ownership of 8 SINRIE UNI? it s

4, Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of puechasers in connection with sales of securitics in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (8) persons 1o be listed arc associated persons of such
a broker or dealer, you may set forth the informalion for that broker or desler only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SHUCS) ...oocovririncsiniiiniimims st ) Al States
(AR] col [E0 (HI)
o3 ON] [A] (KS] [ME] Ml (MN]
MO ®E BV [FE) [ ®d N [ [ ©F [©BK @©Or ([Fa
[RT] WA &Y [ WY

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indIVIAUL SUALES) ............ccoeiireriere e essssiee s ececsrer s s s st seabr e ats1eb b1 eFBess s s nbeass [] Ail States
Al Kl [az] [AR] [CA] (€@ N e b @FD G @0 00
(Al KS] XY ME] ] - MN]
(RE] mNH}  (NT] (nC] [OX] [OR]
RO B 6o N X OO @FO Fa WA M &0 WY [FE

Full Name {Last name first, if individual)

Business or Residence Address {(Numbcr and Street, City, State, Zip Code)

Name of Associatcd Brokcr or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check individual States) ....... bttt ettt eb st e rneren 7] ANl States
[cT] (HI]
) [n] [X3] [ME} M) MN M0l
M1 (RE] [OR]
m ) b N X O O A @ B B FY  [FE

(Use blank sheet, or capy and usc additional copics of this sheet, as nccessary.)
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FANDIUSE OF PROCEEDS -
= il St L HY R -

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0™ if the answer is “nonc™ or “zers.” If the transaction i3 an cxchange offering, check
this box ] and indicatc in the columns below the amounts of the scouritics offcscd for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB et et e aas R RS SR RS ARS AR R  S AR e d SesReeR RS SE 0 D s
EQUILY +orvrrvee v erseesescesress s ettt srresners e, §_11290:000.00 ¢ 765,000.00
[J Common [ Prefeered
Convertible Sccurilies (including warrants) . ... ... P s resnr e anen s 3
Partnership IMErests ........cvvmeeermnmmiirinn s ionrsrms i ceesens S | s
Other (Specify ) ... . | s
Total o et s_1:250,000.00 ¢ 785,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs on the total lines, Enter “0” if answer is “aone” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAILEA INVESIONS 1ovvveovirersrisevereinee e st rsessase s essssss st sssmsmsnis e epsnsencerss O §_765,000.00
Non-accredited [nVEStOrs ... s $
Total (for filings under RIE 504 001Y) ..o ierisisssnc s rssssssssssisscss e sessseeessrasnas s
Answer also in Appeadix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, cnter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering, Classify securitics by type lisied in Part C — Question 1,
Type of Deotlar Amount
Type of Offering Security Sold
RULE 505 ... oeoeeecee oot vescesenseseeseeesessee s e s sar srs s st AR $_765,000.00
RegUIBLIOM A ..o oonn it s e et e s
Toial ........ ¢ 765,000.00
a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating salely to organization expenses of the insurer.
The information may be given as subject to future cantingencies. 11 the amouni of an expenditure is
not known, fumish an esiimaie and check the box to the left of the estimate.
Transfer Agent’s Fees nrraresa st as
Printing and Engraving Costs....cevririns ]S 500.00
Legal FEes .. rmmrniinesrnisiosrisns as 20,000.00
Accounting Fees ........... s
ENGINCering FLCS oottt ssensn s ee st st b 0 s
Sales Commissions (Specify finders’ fecs SEpAratElY) ...t s e et tasisrnton 0s
Other Expenses (identify) s
Total ooooererooe ers s e s s s e s s e esesarin O $_20.500.00
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b. Enter the difference between the aggrepate offering price given in response to Part C — Question |

and toial expenses furmshed in response to Part C — Qu:suon 4.a. This difference is the “adjusted 2ross 1.229.500.00
proceeds to the issuer.” . A S4Ahe e 818 R AR AR ERR AR R e -
5. indicate below the amount of the adjusted gross pmc:cf.l 1o the issuer used or proposed io he used for
<¢ach of the purposcs shown. If the amount for any purpose iy not known, furnish an estimatec and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b abovc.,
Payments to
Officers,
Directors, & Payments to
AfTiliates Others
Salarics BNd fES ... bt b e bt st sensnr s (] O 0Os
Purchast Of real eStaE c...v.... et s st s+ L) s
Purchase, rental or leasing and instaliation of machinery
AN EQUIPMIEDY . ocvvotrvecerer e vsrernssssssas st mtrmss s s s ssssnss s s s sttt sssssssss s s st ones | 3 s
Construction or lcasing of plant buildings and facilities .........oeveemssmmessmenscrenmsessssrssscssssscssesssissess [ 3, s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the agsets or securities of another
ISSUCT PUFSUANT 10 B METRET) corverveerevamecsns it ceansssesssirtrmmmss s st sasssassssssmsesssmsssssnsssnsasssssesesisss | 3 s
Repayment of indebledmess ... vttt s st sssisrares L) $ as 425,000.00
WOTKING CHPIIAL. . 1ocrernrmrermeesrsresmssmressastens o sasseessassestssssssse s s sssssss oo sootos sossrssarsrs as s 340,000.00
Other (specify): 0s s
....... s 0Os
COMD TOMAYS ..ot smmssesssssssesssssssssssssoso e e e [ ] §_0-90 []$_765.000.00
Total Payments Listed (column totals added) ... i sresessc e cieens s 765,000.00

The issucr has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signamre constitnies an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the informatien fumished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) Sign Date
Briliant Media, LLC . M 04/25/08
g

Name of Signer (Print or Typc) Title of Signer (Print or Type)
Bryan Nofeboom Chief Financial Officer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminsl violations. (See 18 U.S.C. 1001.)

Sof 9



i. Isany party described in 17 CFR 230.262 presontly subjeet to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET .. cvinccoricrriverrerecastiecatatnitsbernesiessseraserssmsss rassasssressssmeares srasbess brareraces oo sessasssass ot nes asasesarasassanes In| K]

See Appendix, Column 5, for state tesponse,

2. Theundersigned issuer hereby undertakes to furnish to any sistc administrator of any state i which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administeatars, upon written request, information furnished by the
issuer to offerecs.

4, The undersigned issucr represents thar the issuer is familiar with the conditions that mug1 be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of cstabtishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this noticc to be signed on its behalfby the undersigned
duly suthorized pcrson.

Issuer (Print ar Type) Signatu Datc
Brilliant Media, LLC . 04/25/08
Name (Print or Type) Title (Print or Typc)

Bryan Noteboom Chiet Financial Officer
Insrruction:

Prini the name and title of the signing representative under his signature for the state portion of this form. One copy of évery notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Nuember of
Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
AL x Ll =
AK X [ | X |
rr—— —
AZ x I:] [x]
AR x [ _J [ x .
CA x [x -
Cco I x j | X

Mk
1

?x;

x
L

1000000100
3

o Tx ] .

IL L X o [L
v [ x ] |
1A i x _I__j] [x -
ks | [ x r—] [
ol I (N e

7 =

ME 1

x|l x||® !*
| [ |

ir
Als

Ml T« [ =]
MN x| x
Ms x (I
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N .ﬂ’ ':!“';g-“iijfg‘ ED&[‘X::E*:F.::’ g = s — E’
{ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Nuomber of Number of
Accredited Non-Accredited
" State Yes No Investors Amount Investors Amount Yes No
MO x L xj
MT x L _ Nl ="
NE | o x i [ [ =1
nw [ 1| . | =]
| «x L L= |
N x| L) x
[ JCx L]l x |
NY _.’f_ | i ] x ]
NCY __IL;"__I [ | | X
ND Lx | JCx]
OH I x ! R
oK I "4 l ? | X l
OR [ «x =]
PA | x 3 =]
RI x_ L x
s Jx | [l x]
SD L x_ ] x|
n[ = ] L= 1
TX ' x _.Jl 1,250,000 Equity | 8 $765,000.0¢ O $0.00 _ t x .i
UT | x __] Il = j:
vT | X } L] = |
VA | x| | | [".._.]
WA x .
wv 1 x [ lx
ey
wi x Lx J
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Past E-ltem 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wrl| I x x
il [ x [ =
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